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Pedepar. enb uccnedosaHusi — BbIsIBUTb BO3MOXHbIE U3MEHEHUSI B BEPXHEYEMOCTHBIX Madyxax npu HOBOW KOPOHa-
BMPYCHOW MH(PEKLMM B CPaBHEHUN C U3MEHEHUSIMM B Na3yxax, BO3HWKaIOLLMMU MPU OCTPOW pecrnmpaTtopHON BUPYCHON
MHMEKLMN, N COOTHECTU C reHAepHON CTPYKTYpoln uccnegyemblx rpynn. Mamepuan u memodsl. B nccnepoBanvne
BoLUNM 40 NauMeHTOB (KEHLLMH — 18, MyX4uH — 22) ¢ NOATBEPXAEHHOV HOBON KOPOHaBMPYCHOW MHPEKUMEN, rocnuTa-
NN3MpoBaHHbIX B kKoBua-rocnutans KnuHnk CamMMY B 2020 r. Bcem naumeHTam 6bina BeliNorHeHa MynsTucnmpanbHas
KOMMNbIOTEPHAs TOMOrpadms OKONMOHOCOBLIX Nadyx Ha Tomorpade «Ge revolution Evo 128» Ha 10-e cyT OT nosiBneHusi
nepBbIX KNMMHUYECKUX CUMNTOMOB. Takke Bbina obcnegoBaHa KOHTPONbHasA rpynna naumMeHToB C OCTPON PECrMpaTopHON
BMPYCHOW MHEKLMEN CO CXOXUMU Xanobamu Ha ocrabneHne oboHsHNSA, pUHOPEtD, AUCKOMAOPT B 06nacTn BepxHe-
YenCTHbIX Nasyx. B aty rpynny Takke Bownu 40 yenoBek (24 xeHwmnHbl 1 16 Myx4unH). Ctatuctudeckas obpaboTka
pe3ynbTaToB MCCegoBaHusi MPOBOAMNAch C NOMOLLLIO nakeTa nporpamm Microsoft Excel, ucnonssosanacb MeToamka
pacyeTa CTaTUCTUYECKO [OCTOBEPHOCTU No MeTody MaHHa — YutHu. Pesynbmamei u ux o6cyxoeHue. Y 18 (45%)
NaumneHTOB C NOATBEPXKAEHHON HOBOW KOPOHABMPYCHOM MHAEKLMEN BblNo 06HapyXeHO HE3HAYUTENBHOE MPUCTEHOYHOE
YTOMLLIEHNE CrN3NCTON 0B0MNOYKN MO HMXKHEN CTeHKe BEPXHEYENOCTHBIX Nasyx, CUMMETPUYHOE ¢ 06enx cTopoH. lMpu
3TOM 6 (15%) 13 HUX >xeHLWMHbI 1 12 (30%) Myx4mnH. BozpacTt ob6cnegyembix naumeHToB coctasun ot 31 roga go 83 ner.
Y 8 (20%) naumneHToB 13 0B6CrneaoBaHHbIX B aHaMHe3e OTMeYarncs XpPOHUYECKU CUHYCUT. Y 6 (15%) 13 naumeHToB C
XPOHWUYECKMM CUHYCUTOM MaToNOrnM CO CTOPOHbI BEPXHEYENIOCTHBIX Nadyx Ha MOMEHT o6crneoBaHNs BbISIBNEHO He
ObIn0. Y 2 13 HUX 0TMeYanochb NPUCTEHOYHOE YTOMLLEHNE CAU3NCTON 060M0YKN MO HMKHEN CTEHKE BEPXHEYEMOCTHBIX
nasyx. B KOHTpONbHOW rpynne oTMe4anock 3Ha4MTeNbHOE CUMMETPUYHOE NPUCTEHOYHOE YTOMLLEHNE CNIU3NCTOM 000-
TI0YKM OKOMOHOCOBBIX Nasyx y 24 (60%) obcneqosaHHbIX (14 XeHWwmMH 1 10 MyxuunH). CTaTMCTUYeCcKn JOCTOBEPHbIX
pasnuynin pacnpoCTPaHEHHOCTU U3MEHEHUI B UCCMeayeMON U KOHTPOMbHOWM rpynnax He BbisiBneHo. Bbigodsl. 1o
pesynbTatam NpoBeAeHHOro NCCeaoBaHNs He NonyyYeHo AaHHbIX O 3aKOHOMEPHOCTU BO3HUKHOBEHUS U3MEHEHUI CO
CTOPOHbI CIN3NCTON 0BOMOYKM B BEPXHEYENIOCTHBIX Nasyxax npu HOBOW KOPOHaBUPYCHOW MHMPEKLUN C reHaepHbIMU
npeanochinNKaMm Uy HanMyMem XPOHNYECKOro BOCNaneHnst Co CTOPOHbI BEPXHEYENIOCTHBIX Na3yx B aHAMHe3e B CpaB-
HEHWUW C KOHTPOMbLHOW rpynnon obcnenyembix 60nbHbIX NOCNE OCTPON PECNMPATOPHON BUPYCHON MHMDEKLMN.
Knroyeenle crioga: BepXHEYENOCTHbIE Na3yxu, KOPOHaBMpyCcHas Hekuust, crnmanctasa obonoyka, OPBU.

Ans ccbinku: CpaBHEHNE COCTOSHUSI BEPXHEYENOCTHbBIX NasyX npu HOBOW KOPOHaBMpPYCcHOW nHekuumn COVID-19 n
OCTpOW pecnmpaTtopHo BupycHon nHdekuum / A.B. Koncaxos, T.HO. Bnagumuposa, N.B. 3enstep, O.B. 3enésa // Bect-
HVK COBPEMEHHOW KNHUYeckon megnumnHbl. —2021. —T. 14, Bbin. 5. — C.28-33. DOI: 10.20969/VSKM.2021.14(5).28-33.
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Abstract. Aim. The aim of the study was to identify possible changes in the maxillary sinuses during new coronavirus
infection in comparison with the changes in the sinuses occurring during acute respiratory infections and to correlate
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the gender structure of the study groups. Material and methods. The study included 40 patients (18 women and
22 men) with a confirmed new coronavirus infection, hospitalized at the Covid Hospital Clinics of Samara State Medical
University in 2020. All patients underwent multispiral computed tomography of the paranasal sinuses on a Ge revolution
Evo 128 tomograph on the 10th day after the appearance of the first clinical symptoms. We also examined a control
group of patients with acute respiratory infections with similar complaints of impaired sense of smell, rhinorrhea, and
upper maxillary sinus discomfort. This group also included 40 people (24 women and 16 men). Statistical processing
of the study results was performed using Microsoft Excel software package, the Mann — Whitney method of statistical
significance calculation was used. Results and discussions. In 18 (45%) patients with a confirmed new coronavirus
infection, a slight mucosal thickening along the lower wall of the maxillary sinuses was found symmetrically on both
sides. Six (15%) of them were women and 12 (30%) were men. The age of the examined patients ranged from 31
to 83 years. Chronic sinusitis was noted in the history of 8 (20%) of the examined patients. In 6 (15%) patients with
chronic sinusitis no abnormalities were detected in the maxillary sinuses at the time of examination. Two of them had
parietal thickening of the mucous membrane along the lower wall of the maxillary sinuses. In the control group, there
was significant symmetric parietal thickening of the mucous membrane of the paranasal sinuses in 24 (60%) examined
patients (14 women and 10 men). There were no statistically significant differences in the prevalence of changes in
the studied and control groups. Conclusion. According to the results of this study, there were no data on the pattern
of occurrence of changes in the mucosa of the maxillary sinuses in new coronavirus infection with gender background
or the presence of chronic inflammation of the maxillary sinuses in the history compared with the control group of
examined patients after acute respiratory infections.

Key words: maxillary sinuses, coronavirus infection, mucous membrane, ARVI.
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Kutaiickon HapogHon Pecnybnuke BnepBble
ObIn 3adpmKcMpoBaH criydan HOBOW KOPOHABUPYCHOM
nHdpekymm COVID-19. Bupyc pacnpocTpaHsancs ¢
MOSTHUEHOCHOWN CKOPOCTbI0. B TeueHne nepBbIX YeTbl-
pex MecsueB Obino 3apaxeHo bonee 1 MiH 4Yenosek
n 6onee 55 000 netanbHbIX UcxogoB. NHpekuus, no-
SIBUBLLIAACS B BOCTOYHOM A3umn, pacnpocTpaHsanachk Ha-
CTOnNbKO BbICTPO Mo Bcemy mupy, 4to 11 mapta 2020 r.
BcemupHas opraHusaums 3gpaBooxpaHeHns 0obsaBuna
nangemuto COVID-19 [1, 2].

Mepenava v 3apaxxeHne BMPYCOM NPOUCXOOUT BO3-
AYLWHO-KanenbHbIM, BO34YLLHO-MbINIEBbIM, KOHTAKTHBLIM
nyTem 4Yepes npeameTbl 00mxoaa, Yepes NULLEBbLIE NPO-
OYKTbl, @ Takke pekanbHo-opanbHbiM nyTem [3]. 3abo-
neBaHUI0 NOABEPXKEHbI NIOAN BCEX BO3PACTHbLIX rpynm,
BHE 3aBMCMMOCTM OT Nofa 1 MecTa NpoxunsaHug [4, 5].

KnnHunyeckue nposiBneHnst HOBOW KOPOHABMPYCHON
MHpekunn BecbMa BapuabenbHbl. MNosBneHne HOBON
KOpOHaBUpyCcHOM nHdekumm B EBpone obHapyxwuno
HOBOe nposiBrieHne 3abonesBaHns B BUAE NCHE3HOBEHMUS
UnNn HapyLieHms oboHsaHus [4, 5]. B 2020 r. 6bin0 npo-
BefeHo nccnegosaHue J. Lechien u BbisiBrieHo, 4to y
85,6% nauneHToB HapyLleHo oboHsHWe, ay 18,2% u3
o6crefoBaHHbIX OTCYTCTBOBAaNW MpU3HaKW 3aTpygHe-
HWS1 HOCOBOTO AbIXaHUs U puHopes, Ho 'y 79,7% Bbina
BbIsiBNEHa rmnocmus unun aHocmus [6]. NMogobHble mc-
cnegoBaHWs NPOBOAWIMCH B pasHbIX CTpaHax.

Tak, B Kutae nckaxeHne oboHAHMA 1 xanobbl co
CTOPOHbI TOP-OpraHoB oTMeYanuck y 5,6% nauneHTos,
B Kopee —y 15%. B CeBepHon Amepuke 1 EBpone pac-
NPOCTPAHEHHOCTb AaHHbIX CUMNTOMOB Kornebanacb ot
18,6 no 90% [7, 8].

B nybnukaumsax paccmatpusancst psg runotes OTHO-
CUTENMbHO NAaTOreHETUYECKNX MEXaHU3MOB, CBA3aHHbIX
C n3MeHeHnem oboHsHMA y naumneHToB ¢ COVID-19,
O[HaKo B HacTosLLiee BPeMS He HaKOMMeHO 4OCTaTO4HO
OaHHbIX ANs onpeaeneHns TOYHbIX MEeXaHM3MOB BO3-
HWKHOBEHMS aHOCMWUW NaLWEeHTOB C AMarHOCTMPOBaH-
HbiM COVID-19. MimetoTcst nccnegoBaHusl, NOATBEPXK-
aatome Te unm uHble runotessl [9, 10]. OgHa 13 Takmx
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rMnoTe3 COCTOUT B TOM, YTO 3TV HapyLLEHWS BO3HUKAIOT
n3-3a NPsIMOro NOBPEXAEHMNS BUPYCOM 0BOHATENBbHbIX
peuenTopoB, o6oHATenbHOM nykoBuubl [11]. Kpome
TOrO, BbISIBNIEHA KOPPENALNA MEXAY BO3HNKHOBEHMEM
HapyLleHns 06OHSIHMSA 1 NOBbILLIEHHbIM YPOBHEM IL-6,
a BOCCTaHOBIEHME 0BOHATENMbHBIX (PYHKLMIA CBA3AHO
CO CHWXeHneM ypoBHs 1L-6 [12].

MosiBNeHne n3MeHeHUs OLLYyLLIEeHNS 3anaxoB MOryT
BO3HMKaTb OOHOBPEMEHHO C ApYrMU cumnTomMamu. o
AaHHbIM KIMUHUYECKMX NCCNeNOBaHNIA, NPOBEAEHHbIX B
cTpaHax A3uu, ogHUM 13 Hanbonee pacnpoCTpaHEHHbIX
CYMMNTOMOB SIBIISIETCS PUHOPES, @ 3aNT0KEHHOCTb MOS0~
CTN Hoca Habngaetca y okono 10% nauneHTos [13].
Takke NoABNSATCS 3aTpyAHEHNE HOCOBOTIO AbIXaHWs 1
BonesHeHHbIe OLLyLLIeHNs B 06nacTn NpoekLumm OKono-
HOCOBbIX Na3dyx. TakvMe NpM3HaKkn MOryT YCIOXHATb MOo-
CTaHOBKY AMarHo3a, Tak kak 60MbLLUNHCTBO NauneHToB
C KOPOHaBMPYCHOW MHEKUMEN cunTatoTcs Beccumn-
TOMHbIMK U He TpebytoT rocnutanusauun. CHmwkeHne
000HSIHMS, pYHOPEes No AaHHbIM UccrnegoBaHuii bonee
CBOWNCTBEHHbI Xutenam ctpaH Esponbl n AmMepuku [6].

YacTb uccnegoBaHMin NOCBSLLEHO M3YYEHUIO CO-
OTBETCTBMSA Xanob Co CTOPOHbLI NIOP-OpraHoB C MOSIOM
M BO3pacTOM MauneHToB. TOYHbIX 3aKOHOMEPHOCTEN
NnosiBNEeHNs OaHHbIX xanob ¢ reHaepHbIMn ocobeH-
HOCTSIMW HE BbIABEHO. Y4yeHble PpaHumn, benbrum n
LLisenuapwuun, coBmecTHo obecnegosaslume 1420 nauu-
€HTOB ¢ noagTeepxaeHHbIM COVID-19, cpeaun Hanbonee
YacTbIX CUMNTOMOB OTMETUNN 3ar0XeHHOCTb Hoca
(67,8%) n puHopeto (60,1%) [14].

BepxHe4yentocTHble nasyxu kak camble 6onblune
OKOIMTOHOCOBbIE NMa3yxy rpaHMYaT ¢ nareparnbHON CTEH-
KOW NOocTW Hoca, AHOM rMasHuUL, 1 BEPXHEW YErCTbio
(puc. 1). VIHHepBauUns BEPXHEYENOCTHbIX Na3dyx OcCy-
LLIeCTBNSAETCS CINOXHOW CUCTEMOWN HEPBHbBIX OKOHYaHWN,
npeacTaBreHHbIX YyBCTBUTENbHBIMU, CUMMNATUYECKUMN
W napacuMMmnaTMyeckuMmn Hepsamu. YyBCTBUTENb-
Has MHHEepBaUUSA OCYLLECTBNSAETCA BTOPOW BETBbIO
n. maxillaries naTOro YepenHoro Hepea n. trigeminus.
Mapacvmnatnyeckas UHHEPBaLMSI BEPXHEYEMCTHbIX
nasyx OCyLLeCcTBNsAeTcs nepudepnuyeckon YacTbio na-

OPUTMHAJIbHBIE UCCAEAOBAHNA




pacumnaTnyecKkon HepBHOM cucTemsl. Ee BorokHa nayT
B cocTaBe 60nbLLIOro KaMEeHWUCTOro HepBa, KOTOPbIN OT-
XOAMT OT NIMLEBOro HepBa M BCTyNaeT B KPbITOHEGHbIN
y3ern. OToT napacumnatuyeckuin ysen, obecneumnsato-
LMK BO3BYyOeHNE XONMHOPEaKTUBHbIX CTPYKTYP BEpX-
HeYyerntoCTHbIX NadyX, NPOSABSAOLEECS paclUMPEHNEM
COCyoB, yBENUYEHNEM CEeKpeLunn CrIM3UCTbIX XXenes,
yBenu4yeHneM npoHULaEMOCTN COCYOUCTON CTEHKMU,
NPUBOAMT K OTEKY TKaHel. Cumnatnyeckas MHHepBaums
BEPXHEYENOCTHBIX Na3yx, Bo30yxaas COOTBETCTBYHO-
LmMe agpeHepruyeckne CTpyKTypbl, obecnedmBaeTt mx
Tpoduky [15].

OpHol 13 rmnoTes HapyLueHnss 06OHAHMSA Yy nauu-
E€HTOB ABMNSAETCS M3MEHEeHMe OKONIOHOCOBLIX MasyX,
NosiBNeHNe B HUX NaTonorn4yeckoro cogepxunmoro [12].
B cBs13M ¢ 3TUM HaMu BbINo NPUHATO peLleHre obcneno-
BaTb MaLMeHTOB C NOATBEPKAEHHOW KOPOHABMPYCHON
WH(pekumen Ha npegMeT obHapyXeHus naTonoruu
BEPXHEYENIOCTHbIX MasyX.

MaTtepuan n metoabl. B cBsi3u C BbllLenpusegeH-
HbIMW JAHHBIMW, Mbl NpoBenu obecnenosaHue 40 naum-
€HTOB (KeHLWUH — 18, My>4MH — 22) C NOATBEPKAEHHOM
HOBOW kKOpoHaBupycHon nHdekumnen COVID-19, rocnu-
TanM3npoBaHHbIX 1 NMPOXOAUBLUUX NeYeHne B KOBUA-
rocnutane KnuHnk CamlMY cxanobamu Ha HapyLLeHne
1 noTepto 00oHsHNSA. BospacTt obcrneayeMbix naumneH-
ToB coctasun ot 31 roga go 83 net. KoHTponbHas
rpynna nauneHToB C NOATBEPXAEHHON OCTPOW pecnu-
paTopHoW BUpycHown nHdpekunen (OPBW) [oTpuuatens-
Hble gaHHble MNMUP Ha SARS-CoV-2 n oTpuuaTenbHble
OaHHble KomnbtoTepHon Tomorpadum (KT) opraHos
rpy4oHON KNeTKK], CO CXOXMMM xanobamu Ha ocnabne-
Hue obOoHAHMSA, puHOpeto, AuckomdopT B obnacTu
BEPXHEYentoCTHbIX nasyx coctasuna 40 yernosek
(KeHLWWH — 24, My>4MH — 16). Bo3pacT B KOHTPONbLHOW

Puc. 1. KomnbtoTepHas Tomorpadust BEpXHEYEMCTHbBIX
nasyx B akCuarnbHOM NIOCKOCTH.
MaTtonornyeckme M3MEHEHNs OTCYTCTBYIOT
Fig. Computed tomography scan of the maxillary sinuses
in the axial plane. There are no pathological changes
observed
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rpynne — ot 27 go 80 net. Bcem naumeHTtam 6bina
BbIMONHEHa MynbTUCNMpanbHas KOMMbIOTEPHAs To-
Morpadumsa OKONMOHOCOBbLIX Nasyx Ha Tomorpade «Ge
revolution Evo 128» (Poccus). JlyyeBasa Harpyska
coctasuna (0,940,2) m3B. B rpynnax otgensHo Bbi-
Jensany Tex NauueHToB, Y KOTOPbIX ObiNM AaHHbIe O
XPOHUYECKOM CMHYCUTE B aHaMHese. CTaTUCTUYECKYHO
OOCTOBEPHOCTb PacCyYnTbIBany C MOMOLLbIO Nporpam-
Mmbl Statistica 7.0 (StatSoft, CLLUA), gna cpaBHeHus
ABYX BbIOOPOK paccuuTbiBancs kputepuii MaHHa —
Yutuu (Mann — Whitney U-test), 3Haummbim cumTancs
ypoBeHb p<0,05.

Pe3ynbrathl M Ux obcyxaeHue. YTonweHme cnu-
3uCTOM 06OMNOYKM ONpeaensnu nNpu ee TonwmHe donee
5 mM. B uccnegyemon rpynne cuMmMeTpuyHoOe npucTe-
HOYHOE YTOMLEHNE CNN3UCTON 0BOMOYKM Ha CTEHKaXx
BEPXHEYENIOCTHbIX NasyX BbisiBNeHO Y 45% nauneHToB
(puc. 2). Mpwn KOpoHaBNPYCHOWN NHAEKLMN y 6 13 8 naum-
€HTOB C XPOHWNYECKNM CUHYCUTOM NaTornornm co CTopo-
Hbl BEPXHEYENOCTHBIX Na3yx Ha MOMEHT ob6crneoBaHns
BbISIBNIEHO He 6bIno (puc. 3), y naumeHToB 6e3 cuHycuTa
yTomnweHne cnnancTon obornoykn Habnwoganoch y
16 n3 32 yenosek. [Npn 3TOM B KOHTPOJSILHOW rpyrnne
yTOrLLEHNE CMM3NCTON OBOMOYKM OKOITOHOCOBbIX Na3yXx
BbISIBNEHO Y 5 13 9 nauneHTOB C U3BECTHbIM XPOHUYe-
CKUM cuHycuTOM (puc. 4) n'y 19 us 31 naumeHTta 6e3
M3BECTHOro cuMHycuTa. Obpalliana Ha cebsa BHMMaHue
BbICOKasl YacToTa rmnepnnasny Crim3aucTon obomnoYku
y naumeHToB ¢ OPBW 6e3 cuHycuta B aHamHese (y 19
13 31 naumeHTa), YTO CBMAETENLCTBYET O BblpaXKEHHON
peakuuy CnmM3ncTon 000no4Ky Npu Apyrmx BUPYCHbIX 3a-
©oneBaHusIx, 3a ucknodeHnem COVID-19. Pesynbrathl
aHanusa npeacrasneHbl B mabn. 1.

PesynbTaTtbl CTaTMCTUYECKOrO aHanusa B rpynnax
npeacTaeneHbl B mabn. 2.

Puc. 2. KomnbloTepHas Tomorpadus OKONOHOCOBbIX NasyXx,
KOpOHasnbHas MrocKoCTb.
CTpernkaMmu ykasaHo NpUCTEHOYHOE YTornLeHne
CrM3NCTON 0BOMNOYKU
Fig. 2. Computed tomography of the paranasal sinuses,
coronal plane.
Arrows indicate parietal thickening of the mucous membrane

2021 Tom 14, Bbin. 5



|

Puc. 3. KomnbtoTepHas ToMorpadusi OKONTOHOCOBbIX Ma3yXx,
KOpOHarbHas NnocKoCTb.
Cnuancras obonoyka He yToniieHa
Fig. 3. Computed tomography of the paranasal sinuses,
coronal plane.
The mucous membrane is not thickened.

Puc. 4. KomnbtoTepHas ToMmorpadus OKOrIOHOCOBbLIX Nasyx,
KOpoHarbHas NinockoCTb.
Bbipa)keHHOe yTonLeHne CnM3ncTon OKONOHOCOBbIX Nasyx
nocne nepexecenHon OPBU
Fig. 4. Computed tomography of the paranasal sinuses,
coronal plane.
Severe thickening of the mucous membrane
of the paranasal sinuses after suffering from acute respira-
tory viral infections

Tab6bnwuua 1

YacToTa yToseH1s cnM3ncTon o6omno4km B rpynnax

Table 1

Prevalence of mucosal thickening in the groups

YTonweHne cnm3ncton o60noYku BepxHe- YTonueHne cnm3ncTon o6ono4dku
3aboneBaHue YerCTHBIX Nasyx BEPXHEYEMIOCTHBIX Na3yx OTCYTCTBYET Bcero
Myx. KeH. Myx. KeH.
COVID-19 (xpoHuyeckun
CVHYCUT B aHaMHese) 1 1 4 2 8
COVID-19 (xpoHuyeckuii
CUHYCWT B aHaMHese
OTCYTCTBYET) 5 11 7 9 32
Bceeo 6 12 11 11 40
18 22
OPBW (XpoHWYeCcKuii CUHYCUT B
aHamHese) 2 3 1 3 9
OPBW (XpoHW4ecKuii CUHYCUT B
aHamMHe3e OTCYTCTBYET) 8 11 6 6 31
Bcezo 10 14 7 9 40
24 16
Ta6bnuua 2
PesynbraTtbl aHanusa kputepusa MaHHa — YUTHU
Table 2
Results of the Mann — Whitney test
COVID — cunycut OPBW/ — cuHycut COVID-OPBU — COVID-OPBU —
YacTota VPMGHEHV'V' oTcyTCTBYET oTCyTCTBYET CUHYCUT NPUCYTCTBYET CUHYCUT OTCYTCTBYET
CNM3NCTON 060MoYKN £<0,001 =0,345 £=0,004 £<0,001

M3 Tabn. 2 BUOHO, YTO BbisIBNIEHa CTaTUCTUYECKU
[OCTOBepHas pasHuLa B rpynnax. YTonweHume crnmaunc-
Ton obonoykm Yalle Habntogaetca npyu OPBU, npuyem
y naumeHToB 6€3 N3BECTHOro CMHYCUTa B aHaMHe3e, 4YTo
rOBOPUT O MOPAXEHUM CNM3UCTON 0BONOYKN BUPYCOM.
Mpw aTom B cpaBHeHunn ¢ COVID-19 npu OPBU yacToTa
YTOSLLEHNSI BbILE B rpynne ¢ OTCYTCTBMEM CUMHYCUTA,
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a B rpynnax ¢ CMHYCMTOM JOCTOBEPHOW pasHuLbl Bbl-
SIBMEHO He 6bino.

BbiBogbl. TakuM 06pasom, No pesynsratam npo-
BeAEHHOro uccnegoBaHns He MOMyYeHO OaHHbIX O
npeobnagaHun N3MEHEHUN B BEPXHEYENHOCTHbIX Na-
3yxax npuv KOPOHaBMPYCHOW UHAEKLMN B CPaBHEHUU
C KOHTPOSbHOW rpynnor. HanpoTtus, y naumeHToB 6e3
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KOPOHaBUPYCHOM MHMEKLNN, HO C XapaKTEPHbIMU >Ka-
noGamu, yTonieHne CnmancTor 060roYKk1 BCTpevaeTcs
Yalie. 3To cBMAOETENLCTBYET 00 MIHOM MexaHU3Me pas-
BUTUSA runo- n aHocmum npu COVID-19.

lpo3payHocmb uccnedoeaHusi. ViccredosaHue He
UMeso crioHCopcKoU nod0epkkuU. ABMOpbI HECYM MOSIHYIO
omeemcmeeHHOCMb 3a rpedocmassieHue OKoHYamerlb-
HoU eepcuu pyKonucu 8 nevame.

Heknapayusi o ¢puHaHcoebIX u Opya2ux e3auMo-
OomHouweHusix. Bce aemopbl npuHumManu yd4acmue 6
paspabomke KoHuenuyuu, du3alHa uccredosaHusi U 8
HarnucaHuu pykornucu. OKOHYamesibHasi 8epcusi PyKonucu
bbiia 000bpeHa ecemu asmopamu. A8mopk! He nomyyanu
20HOpap 3a uccnedosaHue.

JINTEPATYPA

1. Onset and duration of symptoms of loss of smell/
taste in patients with COVID-19: A systematic re-
view / R.E. Assuncao Santos, M. Giselda da Silva,
M.C. Barbosa do Monte Silva [et al.] // American Journal of
Otorlaryngology — Head and Neck Medicine and Surgery. —
2021. - Vol. 42, issue 2. — P.2—4.

2. The prevalence of olfactory and gustatory dysfunction in
COVID-19 patients: a systematic review and meta-analysis
/J.Y. Tong, A. Wong, D. Zhu [et al.] // Otolaryngol — Head
Neck Surg (United States). — 2020. — Vol. 163, issue 1. —
P.3—11.—URL: https://doi.org/10.1177/0194599820926473.

3. Jotz, G.P. Otorhinolaryngologists and coronavirus disease
2019 COVID-19) / G.P. Jotz, R.L. Voegels, R.F. Bento //
Int. Arch. Otorhinolaryngol. — 2020. — Vol. 24 (2). - P.125—
128. — URL: https://doi.org/10.1055/s-0040-1709724

4. Ageusia and anosmia, a common sign of COVID-197?
A case series from four countries / J. Vargas-Gandica,
D. Winter, R. Schnippe [et al.] / J. Neurovirol. — 2020. —
Vol. 26. — P.785-789. — URL: https://doi.org/10.1007/
$13365-020-00875-8

5. Kprwkos, A.N. HapyweHune oO60HAHUA y BONbHbIX
COVID-19: MexaHu3Mbl U KINHUYECKOe 3HaveHune /
AW. Kptokos, A.A. Kazakosa, A.B. 'exT // BecTHuk oTo-
pviHonapwuHoronorun. — 2020. — Ne 85 (5). — C.93-97. —
URL: https//doi.org/10.17116/otorino20208505193

6. Olfactory and gustatory dysfunctions as a clinical
presentation of mild-tomoderate forms of the coronavirus
disease (COVID-19): a multicenter European study /
J.R. Lechien, C.M. Chiesa-Estomba, D.R. De Siati [et al.]
/I Eur. Arch. Otorhinolaryngology. — 2020. — Ne 277 (8). —
P.2251-2261. — DOI: 10.1007/s00405-020-05965-1.

7. Gane, S.B. Isolated sudden onset anosmia in COVID-19
infection. A novel syndrome? / S.B. Gane, C. Kelly,
C. Hopkins // Rhinology. — 2020. — Ne 58(3). — P.4-8. —
URL: https://doi.org/10.4193/Rhin20.114

8. lIsnloss of sense of smell as a diagnostic marker in
COVID-19: A Systematic Review and Meta-analysis /
J. Rocke, C. Hopkins, C. Philpott, B.N. Kumar // Clinical
otolaryngology. — 2020. — Vol. 45, issue 6. — P.914-922. —
URL: https://doi/org/10.22541/au.158757120.03114031

9. Phan, T. Genetic diversity and evolution of SARS-CoV-2 /
T. Phan // Infect. Genet. Evol. —2020. — Ne 81. — P.4-10. —
URL: https://doi.org/10.1016/j.meegid.2020.104260

10. KapanemsH, J1.C. OboHATenbHasa AUCHYHKUMA ©
COVID-19 - TekyLuee coctosiHue npobnemsl / J1.C. Kapa-
netsH, B.M. CBuCTyLWKMH // BECTHUK OTOPMHONApUHrono-
rum. — 2020. — Ne 85 (6). — P.100—104. — URL: https://doi.
org/10.17116/otorino202085061100

OPUTMHAJIbHBIE UCCNEAOBAHNA

BECTHUK COBPEMEHHON KJWHWYECKON MEAVLIMHDI

11. Pitential pathogenesis of ageusia and anosmia in
COVID-19 patients / I.A. Vaira, G. Salzano, A.G. Fois
[et al.] // IFAR: Allergy and rhinology. — 2020. — Vol. 10,
issue 9. — P.1103-1104. — URL: https//doi.org/10.1002.
air.22593

12. Test and smell disorders in COVID-19 patients: role
of interleukin-6 / A.P. Cazzolla, R. Lovero, L. Lo Muzio
[et al.] // ACS Chem. Neurosci. — 2020. — Vol. 11. —
P.2774-2781. — URL: https//doi.org/10.1021/2Facschem
neuro.0c00447

13. BapssiHckasi, A.B. TposiBrneHns HOBOW KOPOHaBMPYCHOM
MHpeKUMN B BEPXHUX ObixaTenbHblx nyTsx / A.B. Bap-
BaHckas, A.C. JlonatuH // Poccuiickaa puHonorus. —
2020. —Ne 28 (3). — C.157-163. — URL: https://doi/
org/10.17116/rosrino202028031157

14. Toida, K. Identification of viruses in patients with postviral
olfactory dysfunction / M. Suzuki, K. Saito, W.P. Min //
Laryngoscope. — 2007. — Vol. 117 (2). — C.272-277. —
URL: https//doi.org/10.1097/01/mlg.0000249922.37381.1e

15. Anatomy, Head and Neck, Nose Paranasal Sinuses /
Z.J. Cappello, K. Minutello, A.B. Dublin. —2020. —Sept. 20. —
URL: https://pubmed.ncbi.nlm.nih.gov/29763001/

REFERENCES

1. Assuncao Santos RE, Giselda da Silva M, Barbosa do
Monte Silva MC, Mendes Barbosa DA, do Vale Gomes Al,
Monteiro Galindo LG, Raquel da Silva Aragao, Ferraz-
Pereira KN. Onset and duration of symptoms of loss of
smell/taste in patients with COVID-19: A systematic review.
American Journal of Otorlaryngology — Head and Neck
Medicine and Surgery. 2021; 42: 4-6.

2. Tong JY, Wong A, Zhu D, Fastenberg JH, Tham T. The
prevalence of olfactory and gustatory dysfunction in
COVID-19 patients: a systematic review and meta-
analysis. Otolaryngol — Head Neck Surg (United States)
2020; 163 (1): 3-11. DOI: 10.1177/0194599820926473.

3. Jotz GP, Voegels RL, Bento RF. Otorhinolaryngologists
and coronavirus disease 2019 COVID-19. Int Arch
Otorhinolaryngol. 2020; 24 (2): 125-128. DOI: 10.1055/s-
0040-1709724.

4. 4.\Vargas-Gandica J, Winter D, Schnippe R, Rodriguez-
Morales AG, Mondragon J. Escalera-Antezana JP, et al.
Ageusia and anosmia, a common sign of COVID-197 A
case series from four countries. J Neurovirol. 2020; 26:
785-789. DOI: 10.1007/s13365-020-00875-8.

5. Kryukov Al, Kazakova AA, Geht AB. Narusheniye
obonyaniya u bol’'nykh COVID-19: mekhanizmy i
klinicheskoye znacheniye [Olfactory impairment in
patients with COVID-19: mechanisms and clinical
significance]. Vestnik otorinolarinogologii [Bulletin of
Otorhinolaryngology]. 2020; 85 (5): 93-97. DOI: 10.17116/
otorino20208505193

6. Lechien JR, Chiesa-Estomba CM, De Siati DR, Horoi M,
Le Bon SD, Rodriguez A, et al. Olfactory and gustatory
dysfunctions as a clinical presentation of mild-tomoderate
forms of the coronavirus disease (COVID-19): a multicenter
European study. Eur Arch Oto-Rhino-Laryngology. 2020;
277 (8): 2251-2261. DOI:10.1007/s00405-020-05965-1

7. Gane SB, Kelly C, Hopkins C. Isolated sudden onset
anosmia in COVID-19 infection. A novel syndrome?
Rhinology. 2020; 58 (3): 4-8. DOI: 10.4193/Rhin20.114

8. Rocke J, Hopkins C, Philpott C, Kumar BN. Isn\ loss
of sense of smell as a diagnostic marker in COVID-19:
A Systematic Review and Meta-analysis. Clinical

2021 Tom 14, Bbin. 5



10.

11

12.

otolaryngology. 2020; 45 (6): 914-922. DOI: 10.22541/
au.158757120.03114031

Phan T. Genetic diversity and evolution of SARS-CoV-2.
Infect Genet Evol. 2020; 81 (104260): 4-10. DOI:
10.1016/j.meegid.2020.104260.

Karapetyan LS, Svistushkin VM. Obonyatel’naya
disfunktsiya i COVID-19 — tekushcheye sostoyaniye
problem [Olfactory dysfunction and COVID-19-the current
state of the problem]. Vestnik otorinolaringologii [Bulletin
of Otorhinolaryngology]. 2020; 85 (6): 100-104. DOI:
10.17116/0torino202085061100

. Vaira IA, Salzano G, Fois AG, Piombino P, De Riu G.

Pitential pathogenesis of ageusia and anosmia in
COVID-19 patients. IFAR: Allergy and rhinology. 2020;.10
(9): 1103-1104. DOI: 10.1002.air.22593.

Cazzolla AP, Lovero R, Lo Muzio L, Testa NF, Schirinzi A,
Palmieri G, et al. Test and smell disorders in COVID-19

13.

14.

15.

BECTHWUK COBPEMEHHOW KJIMHWYECKOW MERULUNHBLI 2021 Tom 14, Bbin. 5

patients: role of interleukin-6. ACS Chem Neurosci. 2020;
11:2774-2781. DOI: 10.1021/2Facschemneuro.0c00447.
Varvyanskaya AV, Lopatin AS. Proyavleniya novoy
koronavirusnoy infektsii v verkhnikh dykhatel’nykh
putyakh [Manifestations of a new coronavirus infection
in the upper respiratory tract]. Rossiyskaya rinologiya
[Russian rhinology]. 2020; 28 (3): 157-163. DOI: 10.17116/
rosrino202028031157.

Suzuki M, Saito K, Min WP, Toida K, ltoh H, Murakami S.
Identification of viruses in patients with postviral olfactory
dysfunction. Laryngoscope. 2007; 117 (2): 272-277. DOI:
10.1097/01/mlg.0000249922.37381.1e

Cappello ZJ, Minutello K, Dublin AB. Anatomy, Head and
Neck, Nose Paranasal Sinuses. 2020; https://pubmed.
ncbi.nim.nih.gov/29763001/

OPUTMHAJIbHBIE UCCAEAOBAHNA




